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ABSTRACT 

Adolescent use of alcohol, tobacco, and other drugs 
is currently increasing. Three out of four adolescents report regular 
drinking. Significant alcohol, inhalant, and cigarette use is 
reported as early as fourth grade, and alcohol experimentation 
increases from 6 to 17 percent between fourth and sixth grades. 
Adolescence is a high risk stage for all youth, given the adolescent 
search for identity. Although patterns of use differ among 
individuals and according to ethnicity, youth learn drinking patterns 
from their parents. General factors increasing the likelihood that a 
youth will abuse substances include being home alone after school, 
having friends who approve of or use alcohol or other drugs, a 
history of cigarette use, and frequent delinquency. Substance abuse 
treatment programs for adolescents cannot simply be scaled-down 
versions of adult programs, for adolescents differ in significant 
ways. A "second-chance" treatment model involving a trusting 
relationship between adolescent and adult within the context of a 
consistent set of rules and a petr-governed community is often 
successful. Traditional, often-successful prevention programs for 
preadolescents , such as information or self-esteem or decision-making 
skills programs, frequently miss success with adolescents, for whom 
comprehensive community programs including peer group pressure seem 
best. (MSF) 
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FACTS ON ADOLESCENT SUBSTANCE ABUSE 



Judy Shepps Battle, MA. 



After more than a decade of gradual de- 
cline in the overall use of alcohol, to- 
bacco, and other drugs (ATOD) by adoles- 
cents, researchers are reporting signs that this 
encouraging trend is reversing. There has 
been a sharp rise in marijuana use and an 
increase m the use of stimulants, LSD, inhal- 
ants, and c igarettes . These patterns of increas- 
ing ATOD use and abuse are occurring across 
most of America, and are not simply a phe- 
nomenon of the large urban areas or particular 
regions of the country. 

Nearly 9 out of 10 high school seniors report 
experimenting with alcohol, and almost 3 out 
of 10 from this group have abused alcohol 
(defined as the consumption of five or more 
drinks in a row at least once during the past 
two weeks). In addition, adolescents are re- 
porting increased skepticism about the dan- 
gers associated with ATOD use and a de- 
creased level of personal disapproval by their 
peers. 

In light of this trend of increasing substance 
use by adolescents, it is important to look 
carefully at use and abuse patterns, stages of 
use, at-risk factors, treatment issues, and pre- 
vention strategies for this population. 

Who Uses: Three out of four adolescents 
reportapattem of regular drinking, and nearly 
100,000 children aged 10 or 11 report getting 
drunk once a week. Between 2 and 6 percent 
of adolescents are problem drinkers, 8 to 13 
percent have an alcohol abuse problem, and 6 
to 9 percent have other drug abuse problems 
Fifty percent of all adolescents admitted to 
psychiatric wards self-report moderate to 
heavy substance abuse. Significant alcohol, 
inhalant, and cigarette use is reported as early 
as fourth grade, and alcohol experimentation 
increases from 6 to 17 percent between fourth 
^ , and sixth grades. 

LPs Does this pattern of substance abuse carry 
yQ over into adulthood, or is there a discernible 
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adolescent use phenomenon? The evidence 
supports the latter view. While 10 percent of 
CVJ all adolescents will emerge as alcoholic/ad 
O ctcd in adulthood, statistics show a 75 per 
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cent decline in substance use/abuse by the 
ages of 21 to 23 and a nearly 90 percent non- 
problematic use of substances by age 30. 




What is not clear is whether the 1 0 percent of 
adolescents who become alcoholic/addicted 
adults were ATOD abusers, moderate users, 
experimenters, or abstainers in their youth. 
Adolescence as a developmental stage in- 
volves an aggressive search for identity — 
physical, intellectual, emotional, spiritual, and 
sexual — through an active process of experi- 
mentation. In the American culture this quest 
often involves experimentation with sub- 
stances, resulting in adolescence being char- 
acterized as a "high-risk" stage for all youth, 
whether the risk is with alcohol, tobacco, 
drugs, or sex. The implications for teachers, 
counselors, and related professionals is that 
they cannot accurately predictan adolescent's 
future addiction issues by observing cuirent 
substance abuse patterns. This inability must 
be factored in when determining school and 
community prevention, intervention, and treat- 
ment strategies: all adolescents need to have 
addiction and co-dependency addressed. 

Patterns of substance abuse with regard to 
racial and ethnic lines also emerge, with Black 
eighth-through-twelfth grade students, as com- 
pared with Hispanic and White students, re 
porting the lowest rates of use for nearly all 
substances* In addition, Black twelfth graders 
show a long-term decline in smoking, have 
less of an increase in inhalant use than their 
White and Hispanic peers, and havenot shown 
the increase in LSD use observed in the other 
ethnic groups. 



Stages of Use: Researchers have identified 
five sequential steps in the progression of 
substance use and abuse. Initial use is most 
likely to be with beer or wine, followed by 
cigarettes or hard liquor, then marijuana use, 
followed by problem drinking and, lastly, 
other illicit drugs. The actual stages of drug 
use also generally progress from initiation to 
experimentation to casual use and abuse and, 
finally, to light or regular use or abuse. 

What determines initial alcohol use? Re- 
search indicates that youth learn drinking pat- 
terns from their parents. A majority of youth 
report that their first drinking experiences are 
at home with parents and/or relatives present, 
that they see drinking as adult behavior, and 
that alcoholic beverages are readily available 
at home. Does every adolescent who uses 
ATOD go on to the next step of substance 
abuse? No, the evidence is that only a sub- 
group is at risk for progressing. Many teenag- 
ers advance to a stage and go no further. The 
at-risk factors that contribute to substance 
abuse are discussed below. 

At-Risk Factors: Some of the factors that 
place an adolescent at risk for substance abuse 
relate to general adolescent issues while oth- 
ers are specific to future alcohol or drug use. 
General factors that increase the probability 
that a youth will abuse substances include: 
being home alone after school, having friends 
who approve of alcohol or other drug use, 
having friends who use alcohol or other drugs, 
perceived pressure to use alcohol or other 
drugs, a history of alcohol or other drug use, 
a history of cigarette use, a high level of 
delinquent behavior, expectations of getting 
in trouble with police, and expectation of 
using alcohol or other drugs. 

Substance-specific, at-risk factors include: 
self-image (the better the adolescent's self- 
image the more likely he/she is to drink and 
become intoxicated, but the less likely to use 
drugs), exposure to parents who are ATOD 
users (increases probability of alcohol but not 
marijuana use;, and peer influence (impor- 
tant for increased marijuana use but not alco- 
hol consumption). 
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Treatment Issues: Treatment professionals 
have only recently recognized that substance 
abuse treaunentprograms for adolescents can- 
not simply be scaled-down versions of adult 
programs. Unlike their adult counterparts, 
adolescents in treatment have more family 
difficulties, are more likely to have psycho- 
logical problems, and are more likely to have 
attempted suicide. They have different alco- 
hol and other drug use patterns than adults, 
they are interested in different treatment ap- 
proaches such as group therapy, they need to 
have their family included in treatment, and 
they need to have an educational component. 
Their outward signs of being substance abus- 
ers are also different. For adults, loss of job 
and family and chronic medical problems are 
red flags. The "bottom" for most adolescent 
users is more subtly revealed in school perfor- 
mance, peer relationships, family of origin 
dynamics, and involvements with the law. 
Also, most adult treatment programs are not 
set up to deal with the oppositional or acting- 
out behaviors character isti c of adolescent sub- 
s lance abusers. 

For those adolescents who have begun to 
actively use and abuse substances, a "second 
chance" model has been tried in many alterna- 
tive education programs within traditional 
middle and high schools. The guiding charac- 
teristic of such an approach is the formation of 
atrusting and supportive relationshipbetween 
adult and adolescent within the context of a 
consistently enforced set of rules and conse- 
quences and a peer-governed community. 
Such programs for at-risk adolescents focus 
directly on behavioral, family, and personal- 
ity issues and have a high degree of success. 

Prevention Strategies: Traditional preven- 
tion programs that have success with preado- 
lescents, such as information programs (using 
persuasion), individual deficiency programs 
(focusing on self-esteem and building social 
skills), and social cognitive models (teaching 
decision-making skills) do not have a high 
degree of effectiveness with adolescents. 
Adolescents are present-oriented, and infor- 
mation on long-term consequences does not 
always guide their behavior. Also, many sub- 
stance-using adolescents already have a high 
degree of self-esteem and social skills. 

Although there is little research evidence, the 
consensus of prevention specialists is that 
comprehensive community programs with 
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consistent messages that include a peer group 
pressure component have the strongest effect 
on deterring the alcohol and drug use of 
younger adolescents (ages 1 1 - 15). Many pro- 
fessionals also suggest that, for the older 
adolescem (ages 15-18), peer group influence 
declines and is replaced by an identification 
with a media hero figure. 

Adolescents present a unique challenge to 
prevention and treatment professionals. The 
positive dimension of their search for identity 



and their concurrent need to separate from 
their family of origin and to define future 
societal roles for themselves must be honored 
and supported. When dysfunctional and life- 
threatening behavior, such as substance use 
and abuse, accompanies this process, then 
adult intervention is required. We cannot pre- 
dict, and adolescents cannot tell us, who among 
them will develop the disease of alcoholism/ 
addiction. Therefore, all adolescent use of 
ATODneeds to be addressed with peer-group, 
media, and adult assistance. 
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